T Sy STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

& 3 Office of the Secretary of State Proui (}ﬁ;’;j’ggg;sgg
"\—Qgﬁéﬁ Matthese A. Brotwn, Secretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK )

1. Comporuse 10 No. 2. Name of Corporation
91908 The Snowplow Center, Inc.
3. Sireer Address Principal Bustiess Office Cit Staw Zip
S Txav Sy@e R & xersm. RZ. E2Q
4 Bustics Phone No. 5. Stare of Incomoration G. SIC Cocte
2272~ 4700 RHODE ISLAND 5884

7. Bricf Duscripiion of the Characier of Business Conducted n Rborde fsdand
SALES AND SERVICE OF SNOW REMOVAL EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES ﬁEFORE USING ATTACHMENTS
Presidont Name Vice Prosidont Name

Sirver Add :s.- f?é’@l AL La—
294 Soune Lo . 2204 Sov s ﬁm»f%#

Cp zip

é}(eﬂwa [02822 e |ﬁ3-’ 02822
Secreliry Name t Troasurer Name
_TRen /%Af@-— mﬁ;w Ao re—

3224 Souns SG)DUM}:}/ Z)Emc_ 56339/1- St S@zﬁvc/ %:/?zc.,
Exemr. "Ry 52822 | EXETER

DA ol 2

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

StroeT Adddress * Street Address
20 Rorgsr S . 3SMaRp S

Ciry l Seare | Zip

Amusmer. | MK Jposo?u ....... Mk | Mé...

irector Name recior Name

Stroet Address D Strect Address

City Starg 2ip : City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D TR SHARES ISSUED (“X" ROX FOR ATTACHMENT) [:]
ALTHORIZEI SHARES ISSUED SHARES

Nienther of Sheires Clas/Series Par Value Number of Sbares ClassScries Par Value

600 NO PAR VALUE V-5 &@Aanpu /| 200 /744
‘ - /4

This report must be signed in ink by ¢ither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

' ||| lI ll Il Il I“ lll Under peny jury. [ declare and affirm that | have examined this repon,

includiig any accomphor hedules and statements, and that all statements

onlyned Hereinare 1 correct.
1/3 //)4'
/ Oate

File Date ___! / 5! oS

tgnaine b_ﬁ)ﬂicry/
Check No. J)Cl\ A FASO /)‘ﬂ/{[ g

By: ‘/‘3 R Print or Tape Name of Officer

FOR SECRETARY OF STATE USE ONLY - i 2060 T
Titte of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporutions Diviston

Office of the Secretary of State ‘ o ! ggc'(\"o'fb Main _Srrcer
'Q—%G\#J}'—J_ﬁ Mattbew A. Brown, Secretary of State Frovd R;gfgg’;;é‘:g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporare ID No 2. Name of Corporation
91908 The Snowplow Center, Inc.
3. Stroet Address Principal Business Qffice City | State Zip
%5 TapoSrreae, DR 8 XeTen RL oI )
4 Business Phone No. . Sraie of Incorporation 6. SIC Code
t0(-397~ ¥ 02 RHODE S| AND SaR4

7. Brief Descripion of the Characier of Busisiess Conducted in Rhode fsiand
SALES AND SERVICE OF SNOW REMOVAL EQUIPMENT.

8, NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ‘BOX FOR AITACHMENT) E] FII.L IN SPACES BEFORE USING ATTACHMENTS
President Name Vi’ce Prvsrrimh\ame

Tren Hose— L Freo Hoaw—

SIreet Addross  e——— : Street Address e,

¥5 gy Sprpc €S LAqrS 72ehe
C‘rrg M

............................

ANE——
Stroet Addmss : T
45 s ugm . S olacosz e
cm State State Zip

MX lQ.& ,csa@'éa §xm gL _ QOFI2_

AND ADDRESSES OF THE DIRECTORS: X" BOX FOR ATTA CHMENT) D Fll.L IN SPACES BEFORE DSII\G A'ITACHMENTS

Drr('cm Dfru.'ror Name
mﬁ&) /%W &— :

Street Address + Stroet Address

mus 2L

---------------------------

Director Name : Direcior Name
Stroer Address : Stroet Address
City Stare Zip . : City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " i1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Sertes Far Value Number of Shares Class/Series Par Value
600 NO PAR VALUE OoT> @%4] ALOA/ &

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

MK o ”

File Dare E 'I E I ) . _ 2 f /
| %nam W U y / lsa;e
Check Neo. BEE ;3 “ egga ﬁw /((

By: - Print or Tepe Nome of Officer
By NS 383 ([
—— = I Z&S, 70

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12403



@ STATE OF RHODE ISLAND

Edward $. Inman, 111, Secreary of State
Corporations Division

ANDPROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 02903-1335

Ofﬂt:e of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 |.\sm%.1|o.\'s
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation - -

91908 The Snowplow Center, Inc.
3. Steeet Address Principat Business Office CJBrL State Zip .
4 Tpusmuae Da XETBYR 22842
4. Business Phone No. 3. State of Incosporation 6. 5IC Code
7V ~4%00 RHODE ISLAND 5884

7. Brief Description of the Character of Business Conducted in Rhode ftland

MES~ Wit o ~ 287

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

City

237 A4

Clty

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATIACHMENS) _FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

&2

Street Address

337AR

Dif¥dtor Neme

T e i

2394 St Goneeyy [k | 3324 5 (bneey /1 -
oo, RB et G Bl Zary

1L ED /*[(Dxcés (AR %«@—— . .

Street Address Street Address

< é%uwyzz 2324 3. (dMVAC

St Zip Ciry State Zip

A2 2282 s RL L
Director Name *

. Street Address

Zip J& -CJ;). State Zip— t
O 2 . .

Director Name

L\

Street Address Street Address
City State Zip City State 2ip 1
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ] ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
AUTHORIZED SHARFS SSUTD) SHARES

. 1
Mumber of Shares Class/Sestes Par Value + Mumber of Shares Class /5eries Par Value

600 NO PAR VALUE L O pdkeew Mdf;@!

—

- - o - —

Y

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fite Date;

WA i -

1 declare and affirm that | have cxamined
* 91908 »

FILED

ppanying schedules and statements, and

Check No.:

JAN 10 2003

iein 1¢ true and conmed,
/ o // éj
ﬁrr

&
A

By:

By ( ;SQE__L\_\ %8 Print %fgomi ' /((

FOR SECRETARY OF STATE USE ONLY - ﬂeﬁ]f 97&

Title ofomm
s Formt 630 12002



Edward 5. Inman, 111, Secretary of State

STATE OF RHODE ]SLANI) Corpertions {Yiiisian
; AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

O'fﬁrt of the Secretary of State 408-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTop
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRUCRONS
{FORM MUST RE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation o
91908 The Snowplow Center, Inc.
3. Street Address Peincipal Business Office City State Zip
43 Laoulrreh Exem K. O
4. Business Phone No. $. Stare of Incorporation 6. SIC Code
397~ ¥20O RHODE ISLAND 5884

7. Beief Descriprion of the Character of Business Conducted in Rhode Island

ZVIF'G’ SAG OW3I+ TR Bables — @WFM-C@GL
8. NA

MES AND ADDRESKES OF THE QFFICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

sm :E,zmg@ H‘DA(@— ,5" M:F,Qnén:) W e
3394 (prﬁ/?}l i 2324 S (Z’a/u%zgia
Exerm. T RE 03839 “Skeren =S

Secretary Name ey Treasurer Name

Street Add ’f’ZZS"»D s &nmﬁw N—

324 — 5 ('Mr7/7é B4 (cfpcwg/% |
EXeToe— R P 081l sxenwe o Togely

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

P (0o R Rt
3294 O 2wy 237/ > ﬁw@rgﬁ

City Zip

. CRE Saper Cyewse. ey
Qe Hors

Street Address Street Address
294 S (onry 72
City State KI- ?.r‘pc9 O‘I i Ciry State Zip
IO.ERES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS SSUED SHARES
Mimber of Shares Class/Series Par Vatue Number of Shnres Class/Series Par Value

600 NO PAR VALUE . 103/ ){m l 9 > : COOAKAD U )(0 A

v

O

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S -

* 9 190 08 * Under penalty of perjury, I declare and affirm that | have examined
; adccompanying schedules and statements, and

/- Bro
File Date:

Check No.; ¢/¢Q /J_‘

, &,{_ He rpe Name of Offfcer ~
| SR
FOR SECRETARY OF STATE USE ONLY - ‘25 3‘ £ &

Ttle of Officer
- s Form 630 12/01




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcriod: January 1-March ] Filing Fec: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate i} No, 2. Name of Corporatlon

91908 The Snowplow Center, Inc.

3. Streer Address Principat Business Office

5 Taustrune Do
40(~39N - $hoo

7. Belef Description of the Character of Business Conducted in Rhode Island

MEG SNowpPlows, + TRUE A0 6%

$. State of Incorporation

RHODE ISLAND

Corparations Division
100 North Main Street. Providence, R 02903.1335

401-222-3040

sTOP

PLEASF READ
INSTRUCTIONS

City Stare

RT S

6. $iC Cade
5884

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Namme

2t6- Hone

Street Address

.34 Wueketren

State Zip

SWTOW MA. oIS

Seceetary Name

FReO Hons

Streer Address

3318 Sp. (bunry 2 7
v Exersz. A2 DIFIA_

Vice President Name

33 MARRTIKL

Chy State Zlp

MicLBupry M4 o558

Treasurer Name

Teeo Hens

Street Address

30p S Buury Tz

E R eopdy

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

o Qe Hone
., 3tUhrcetssrn

Nswyod MA-

Drector Name

33X MAR A

"DausE

Clry Stare Zip

Muec (Suﬂ?/ Ma- 6/355%
10. SHARES AUTHORIZED {*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Cluss/5ertes far Value

600 SHS NO PAR VALUE

Director Name

r——
[2EO[[OA 6
. Streel Address

L3313 8. Guoy T
" Byersa. AP 03LA3’
lonpaace (2 Rancrs

Direcrar Name
Street Addsers

155 JRAASIT

City State Zip

WeoxsoctceT OX8%5

11. SHARES ISSUED (*x- 80X FOR ATTACHMENT)

ISSUTD) SHARES
Number of Shares Class/Serles Par Value
T2 o AMOKS™

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 1908 »
o 8
rine 359/
2.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and
; gntalned hereln are true and correct.

l//2/0(
Daf
) A E&”

! ———— .
- o Print or Type Name of Offim

Fara K30 170



STATE OF RHODE ISLAN James R. Langevin, Secretary of State

P A Corporations Division
Qﬂl:lrrl?:/ mengrxaeroESIiE E PLAN TIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ¢000

Filing Period: January 1-March I » Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporate IR¥nng "‘rﬂ‘&’;gﬁﬂﬁfﬁfgu Center, Inc.

3. Streer Address Principal Business Office State Zip

45 TnDUstReB @oz P— é W& 7B 1> c;z'g).z
4. Business Phone No. 5 e Lc 6. ¢
“4O[~297 — HIOD " ORI ~peo

7. Brief Description of the Character of Business Conducted in Rhode Island

MEG WHOL R ET -
8. NAMES AND) ADDRESSFS OF THE OFFICERS (“x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Neme

AT TJoSta foBinson)
T D T b e
ExeTer. KT O3F3 ? ictuond  RT 5833
Se:rﬂary\'i_'ﬂ_q O /"}'D)‘.[ & e egs_) }LfDA{ &

e T vemene Dr 45 Tunosaa

VA TR tafl) e RIT 2322

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Cfry

Director Name Director Name
F (=29 /[kDA[E“
Street Address Street Address

¢B T apusmen Doz
CHtY o, State Zip Ciry State 2ip
Exersa.. R — oifAz

Dimror ame Director Name

Street Address ' Streel Address

City State Zip Clty Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES [SSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE

(O - orpmor P

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m I -

* 9 190 8 *» Under penalty of perfury, | declare snd affirm that | have examined

. \Qbi—/% /qq 2 3 - ed herein are true jd c;;/a?

Check No.: C;’_\ t;“R SIJHQ:ﬁrr ofomc /b/‘[ /Dnrf {

Print’or Type Name of Officer
8y: G’{y‘“‘ O 7—
FOR SECRETARY OF STATE USE ONLY - M N %L‘f @é)?-‘\

Thle of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
@ AND PROVIDENCE PLANTATIONS Corporations Division

Offtce of the Secretary of State 100 North Main Sireet, Providence, Rf 02903.1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUC HONS
(FORM MUST BE TYPED IN BLACK)
1. Curporate 1) No 2. Name of Corparation
91908 Tha Snowplow Center, Inc.

i Streer Address Principal Business Office City Stute

45 Typustr s De. EXE TER R EE ANENY 5]

4. Business Phone Noa, 5. State of Incorporation 6. SIC (ade

Y4oi- 390 - L2700 RHODE ISLAND

7 Brief Descriplion of the Character of Business Conducted 1 Rhode Island '
MEG: ;) DIST + S LS SNOWPLOW S AMO INSERT Dum 2 Bo)/e3 Feor prermp IRUEns -
8. NAMES AND ADDRESSES OF THFE. OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

v President Nume Vice President Name

Renreiz E. Sierena - TJosie Roginson

Streer Address Streer Address

3394 Sovrn (puniry TRAIL /510 Tower Mg 2o

City State Zip

City Sta Zip ’
EXeTen RT 02831359 N Hingsrown RT - Saes AL
Secretary Name Treasurer Name

Fred Hore  Freo Hone .

Stree! Address Street Address

2374 SoumM Guwry Trac 3394 Soumw (Bomiry TRA! C

State Zip

© City Stal 2i ity
£XETER RT  0ssaa365 Pyers R O 22~3637

. Feeo HON &

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

{iregtor Nanpre Director Nume

Bermre. £ SiaprA - Josie BN
Sreet Address —_— Street Adduss.____

337A Souru Counry Toaic (510 Towes M. Po |
City State Zi Stat Zip

Zip Cry — ‘
Exerer  RT wpa3so Nvosown RI  ovesa

Directar Name « Director Name

Street Address o Street Address

229A Spu (owu'ry Tiic

City Srare Zip o City Srate . Zip '
Everer R I OIAEII35E7

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSURIY SHARFS

Number of Shares Class/Series Par Value Number of Shuares Class/Series Par Value
600 SHS NO PAR VALUE ylole) COMMON A0 Pﬂﬁ UMy

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

il

¢ 0 8

Under penalty of perjury, 1 declare and affirm that 1 have examined

* 9 1 *
including any accompanying schedules and statemgnts, and

this rcp

File Date: _ %\Q@\qq - emm - ) ‘// 7
e ”

Check No: _ Zt_%q___ E} v _ E_E-_‘O_ one %SJ DB

Print or Type Name of Officer

'—\\D ' .
. ‘ - = L ) — )
:;n SECRETARY OF STATE USE QNLY 71 @—/ R_@ ’ e~ ff?m 1/1 /% E"‘)

Title of Cfficer




WWIATE OF RHODE ISLAND
"AND PROVIDENCE PLANTATIONS

On”r: of tile Sccrr!ary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No
81908

e

Corporati
nowplow Center, Inc.

3. Street Agl Tuf Business Office
NDOSTRAC R,
1. Buslnru Phone No.

S 4O * BHOUE REkho

7. Brief Description of the Character of Business Conducted in Rhode istond

NS ~ MO 2O O P-SAG

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTA

President N.m e_@ %Me
=55 9 (‘5&]?/7/22@

;3 59 A
ﬁ@ur

5833

fames R.J.angrvln Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02503-1335

Exerasn. “RD

HMANT)

W@wﬁﬂlﬂ’ SPUL 2.

Vice President Namr

IRE>

Aoce—
Street Address
Dmsuﬁ E ;
Street Address % é;A-/

. Cliy

Chy State Zip City State
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) ¢
Dlrector Name fb ) Director Name
Streer Addses go A{ §_’-— Street Address
ARBOUE
© Chty H—% O State Zip Clry State
Director .;Uamr ‘ .l.)lrfcror'Nam-r '
Street Address Steeet Address
City State Zip City State

10. SHARES AUTHORIZED (-X* BQX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series

600 SHS NO PAR VALUE

Par Value

NONS ™

This report must be signed in tnk by either the President, Vice President, Secretary, Assistant Secretary,

m LR
* 9 19 0 *

Il
/ Jﬁx AN

By _ b{@ \ \
FOR SECRETARY OF STATE USE ONLY \

File Date:

11. SHARES ISSUED (*x* 80x FOR ATTACHMENT)
ISSUTD) SHARES
Number of Shares

Nong”

Class/Series

401-277.3040

STOP

PIEW BRI
INSTRUG 1IN

62}76’01392@:7
6. Sn'(.'gg84

Zip

Zip

Zip

Zip

Par Value

Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined

this report, including a
statements i

agcompanying schedules and statements, and

Signaffire of Omm

d hereln are true and correct,
A

Date

&0 Hons—
Print or Type hrmm of Officer
PRe2 570,

Ttle of Officer



) @ STATE OF RHOD E ISLAND James R. Langevin, Secretary of State

AND PROVI DENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133$

401-277-3040

STOP:
'Y AN REAWDY
INSLRUCANS
WOKE
COMP LD INGY

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March ] o Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate {D No. I 2. Nume of Corporation

3 Sfr?’?ﬂgu Prfn:-'pa! Business Office The snowplow Centerl |I'|C SRR }E- T ws;al:‘ '___—: - r— ----- B
U5 TApuSTRIBC DR xerer_ |RT  |Bags 7

4. Business Phone No. 1 5. State of mtorporanon 6. SIC Code

_F0[~397-505 3 | ,;,,ooe.smo--_m.- e . _15%88&¢

7. Brief Description of the Chamrur of Business Condurud in Rhode I3

SALED M) SERLNCE 20w REMOUAL ERL R ERop, 1 REUATHD f?e?w(/?e%

8 NAMES AND ADDRBSSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) C!

Presfdmr Name Wcr_l"_rgy_mr Narme — ;..1
_Fren_Hone Fhed fose

Street Address Srm't Address

_339A. $o C‘jngr 7%;.__.‘__ w%fﬁﬁ 9. {éeuxm /K_I —
ExeTen, HZI .......... D083 T Exeren., RT. esma

e Hone :f"',"f,'jj,"' Moo .
33940 (oonry TR _____C;;as/f S$o..(Buniry. /R -
098N | Fxerg | QL QJ&JJ B

Exere_ IRT ]

9. NAMES AND ADDRESSES_OF THE DIRECTORS (‘X‘ BOX FOR ATTACHMEHT)

-
Director Namt Dlrrcwr Name
: ___NO/((C_'______ S S e e e
Streer A Address 3 Steect Address
Ciy i State zip Ty T T T T T T T
[ H
----------------------------------------------------------- lonua!l---.----n-.o..."----------.n-----.-------------..nouo.c-.-l------- R R e R T T T I I I
Director Name ) + Director Name
" :
por— — - ———hy — -—— [— - — - —— e e ——— e —
Street Address o ’ v Street Address |
: 1
T T T e T T T e e e e . e ——— s e m mrm = e —————— —_—
City State ' Zip : City T State I Zip

.. S . ! : l
10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT) in] -

AUT‘HORI?!D S}MRI-S SU}'D SHARES
Numbcr of Shares Class/Serles Par Value Numbrr of Shares TCfcss/Sr:m !-Par Value
- —— ..._...:._... — -1 — - -..__l...__..... —— . ——
_600 SHS NO PAR VALUE _ ___ - ——NOAET L e - -
B .

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“"”I ml’ ”I)l Under penalty of perjury, | declare and afflrm that | have examined
e 9

1T 9 0 8 «» this rep accompanylng schedules and statements, and
..13-4 hereln are true and correct.

Fite ::m,- - ] _:‘25.’ ‘q.r] ' ‘ 7 ..‘;-

M~ ~ 'mf77 Y
R ATV SN TR Mo "
r:;n SECRETARY OF STATE % ONLY T ) K&?I[)El{'f;' %g?fgf/&rﬁf = 2ENS

Title of Officer

- e P — v . . - e - e J



